FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

Kath zrine Harris
Secretary of State
DIVISION CF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # PQ8000012416

1. Corpo ation Name

ATRIUM ENTERPRISES OF MAITLAND, INC.

0075192

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 016 ***150.00

ARG TR

Mailing Address

1060 MAITLAND CENTER COMMONS BLVD.
MAITLAND FL 32751

Principal 2lace of Business

1060 MAITLAND CENTER COMMONS BLVD.
MAITLAND FL 3275t

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21] | 26] 577 - 3‘;[8 783 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi
E\ i E\ P 5. Certifzate of Status Desired ) $8{=;5R;$;:};%nal
City & State City & State 8. Election Campaign Firancing - $5.00 May B
23 ;’ Trust Fund Contribution Added "o Fees
Zip Coxntry Zip Country 8. This vorporation owes the current yea lnlat&ﬂe
m E] ;] m Persc nal Property Tax. es LINo
9. Name and Address of Current Registered Agent 10. Nam:: and Address of New Registered Agent
81| Name
HANS, ROBERT F
2834 SAFERON COURT 82 Syeet Address (P.O. Box Mumber is Not Acceptable)
(IRLANDO FL 32837 83
84| City 85| Zip Gode

FL

agent { am familiar with, and ¢ ceept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Statules, the above-named corporation subr its this statement for the purpos¢ of changing its registered
office or registered agent, or Hath, in the State of Florida. Such change was authorized by the corpo ation’'s board of directors. | hereby accept the af pointment as re jistered

SIGNATURRE
Signature, typed or pnated r ame of registared ager t and title if applicable. (NOTE Registered Agent signalure reuumed when renstating DATE a

12. QOFFICERS AND DIRECTORS 13 ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =2}
TINE DPTS [ DELETE 11 TIE CiChenge  [JAddiion | —
NAME HANS, ROBERT F £ 2 NAME o
streerabor:ss| 2834 SAFFRON COURT 13 STREET ADDRESS o
CITY-5T-2P ORLANDO FL 32837 14 CITY-ST-2P g
TME [] DELETE ZATITLE [Change [ ]Additon | O
NAME 22 NAME
STREET ADDR =SS 23 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-ST-2P
TMLE [ DELETE 31TITLE [JChange  [J Addition
NAME 3.2 NAME
STREET ADDR =83 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
TITLE [ DELETE 4ATITLE Ochange [ Addition
NAME 4.2 NAME
STREET ADOR'155 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ 3 DELETE S1TMLE [IChangs [ Addiion
NAME 5.2 NAME
STREET ADDR! 'S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE O DELETE 61TMLE [JChange [ ] Addiiion
NAME 6.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-ZIP
14. [ heret y certify that the informaion supplied wit1 this filing does not qualify f3r the exemption stated 11 Section 119.07(3)(i}, Florida Statutes. | further ertify that the irformation

indicat2d on this annual report or supplemental annual report is true and accurate and that my signatare shall have !t e same legal effect as if made uder oath; thal lam an

officer or direcior of the corporz lion or the recei ser or trustee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

= .
SIGNATURE: __Z ﬂuz 52459 (o) JIs-0%0l
~%7GNAT JRE AND TYPED GR.ARINTED NAME OF SIGNING GFFICE R OR DIRECTOR Date Daytime Phone #




